he 


New, 
* 
— 


oe The, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE {sage 
11887 CERTIFICATE OF DEATH 1 « 


= 


iy cee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before me 
a 


Garrett manviany (WEST Virginia *coMfneral 


in by the funeral 
1 and 2 should 


in 24 hours after 


t, within 72 hours after death? 


Then please remove carbon papers. Pages 


b. SIV OR TOWN Uf cia TO "|e LENGTH OF STAY IN 1b t. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 
write er jive neerest te 
sarriandy 1 Week Hartmansville, 23 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass)_ d. STREET ADDRESS n . nye ye tre 
uppett-Weeks Nursing Home ves [] NOA] 
3, jada oe First Batittz last 4, tek Month “Dey “Yoor 
(Type or print) Edward Yeaxnox  Aronhalt peatHOCtOber 235, 19 62 
5, SEX 6. COLOR OR RACE|7. maRRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors TENDERT TEAR TF UNDER 24 HRS, 
Bi | House) ane 
Male White | wow swore (Feb. 2, 1879 | SS ™a” MBM] Or | Hove | Me 
fee Uae ese else iindot Be | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign ant OFi2. CITIZEN OF WHAT COUNTRY? 
ring mgst of working li nif retire 
tired Usei"wiher™ |soft Coal Mines) Grant County, W. » U.S.A. 
13. FATHER’S NAME ~ «| 14, MOTHER’S MAIDEN NAME i 
Samuel Aronhalt Mary Susan Hanlin 
a WAS pee a IN U.S. ARMED perce 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ - = a 
‘as, No, or unkown) yes giveweror detesofservice) . 
36-16-6532 Mrs. Virgie Shepha: W. Va. 


that the death certificate be execul 


B. ATTENDING PHYSICIAN: The law requi 


death, Page 4'may be retained by the hospital or attending physician. 
> TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


J 
2a 
3 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an} 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITA 


< 
s 
= 


g 


INTERVAL BETWEEN 


“18. CAUSE OF DEATH [Enter only one ce 
ONSET AND DEATH 


wy line for (@), (b), end (©).]_. 
PART I. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (2) 


oe 


0) X DUE TO 
Conditions, it ony, which (o). 2 ALD JT we hae gS 
geve rise to immediete causa 
(a), steting the underlying Sale to) . 
couse lest, (a. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

< yes [] NO of 
= | 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Port Il of item 1B.) * * 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 “= a — oa — 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stata) 

Fat Hour e.m. While Not While factory, street, office bldg., etc.) | 

= ‘ot work [_] at work 


certify that (I) (this 
deceased alj 


}) attended the reaps from. 
2 


2, and thal death occured a’ P tom | the causes and on the ios stated above, 
22b, DATE 


ATTENDING STAFF NED 
: JRE mp, | PHYS. ra DIRECTOR OF pas. y! 2g x 
22c. PHYSICIAN'S - % 


Mi eoR, I. Bauteartner, Me De | “Salciena, Nae 
Wt . 


Blaine, We. Vae 


ew 


3d. LOCATION (City, town or aay Erni 
Grant County, W. Va. 


Wr OUT 2 nae rena =; 


23b. DATE THEREOF 


1 


OR STATE 


HEALTH DEPT. 


tt within 72 hours after death, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute fhe certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any event 


To cour 


YS. AI5ME 
5M 9/60 


are 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marypAnesS ’ 


17888 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


if PLAGE oF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before admission) 
$: STATE b. COUNTY 
Garrett kK, marvian || flaryland arrett 


Route #495 near Swanton | 12 Mi. West Swanton _ 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
SS eae end eae nearest town) 3 
Rural Swanton ARural Swanton 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address} d, STREET ADDRESS | vearee @. IS RESIDENCE 


ON A FARM? 


YES i 8x0 a 


‘[3. NAME OF Firat Middle = Tosi 4. DATE Month —~=«iDey Yeor 
DECEASED or 
Pesaran Carolyn Sue Beckman SESTE Gete Sth. 9 62 
5. SEX ~ |6. COLOR OR RACE| 7. MARRIED [io never Marnie Jt] | & DATE OF BIRTH A 9. AGE (In yoars [IF UNDER] YEAR| IF UNDER 24 HRS, 
last birthday) re Deys | Hours | Min. 
Female White woowro[] ovorceo[ Npril 11, 1954 8 on. | 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Student, Swanton Elementary 


13, FATHER’S WG 


1 “RTHPLACE {State or foreign country) 


Garrett Co., Mad. 


] 14. MOTHER'S MAIDEN NAME 


Clara Johhston 


12, CITIZEN OF WHAT COUNTRY? 


Us. Se Ae 


Thomas M. Beckman 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16, SOCIAL SECURITY NO. 


17. INFORMANT il PATHER) Address 


(Hyesglvewerordatesofservice} 


no 


MEDICAL CERTIFICATION 


Thomas M. Beckman Swanton, Mie 
INTERVAL BETWEEN 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (¢).) 


PART I, DEATH WAS CAUSED BY: 
ie IMMEDIATE CAUSE (a) Broken Neck ; ¥ : _| Sudden 
¢ } DUE TO 
Conditions, il eny, which Cee | > 2 oe Dees) 2 o 3 
gave rise to immediete couse = 
(a), steting the underlying (- DUETO 
cause lest, (e} 5-9 eS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)) 19, WAS AUTOPSY 
= SS PERFORMED? 
yes [] No 
20a. EXTERNAL CAUSE WAS ]) 20b, DESCRIBE H INJURY OCCURED, (Enter, re of i 1 or Pert Il of item 18. 4 7 
PRIMARY 44) or CONTRIBUTING C] gh SN By auto on Re. 405 Near wanton, Wd. 
‘CAUSE OF DEATH. 
20¢. TIME JURY Month, Day, Year| 2Dd, INJURY OCCURRED | 208. PLACE OF INJURY care form, | 2Df. {City or town) 7 (County) ———s«(( State) 
Hour “e. While __ Not While factory, street, office bldg., etc.) | 
7215 om LO-B=68s [at work [] ot work I] Ha wa, ‘Rural Swanton Garr., Md. 


ot. ¥ erie | took charge of the remains described above, held an Autopsy je Inspection Ke). Inquiry i). and in my opinion 
death nz from: Natural causes [eh Accident Suicide a} Homicide oO Undetermined manner el 
CHIEF MEDICAL EXAMINER [_] 


Lf ee. = ae L672 map, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
; DEPUTY MEDICAL EXAMINER FA] 
-B= 
James He Feaster » We, Me D. ddress (Streel, city, town, or county) Oak. ? Ma 10-862 
22e. NAME O1 OR CREMATORY 7 22d. LOCATION (City, town, or country) (Stee) 


Thayerville Cemetery Garrett Co., Md. 


ADDRESS 24e, REC'D BY T114 24b. REGISTRAR'S SIGNATURE 


Oakland, Md. |,,. OCT 11 1962 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marge 5 


11899 MEDICAL EXAMINER'S CERTIFI as OF DEATH 1 
1. PLACE oF DEATH Pare ~*~ Zu marae CE (Where daceasad lived, If institution: Residence before edmission) 


@. COUNT ©, STATE b. COUNTY 
Garrett MARYLAND d Garrett 


1B 
FOR STATE 
HEALTH DEPT. 


— 


in 24 hours after death. If s., is necessary, 


] 
ic) 

Fe b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 

i) i write RURAL ond give neerest town) . 

BeQ Friendsville Minutes A_Addison, Pa. (Garrett Co 

3 8 4 ' d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streat address) ) & STREET ADDRESS = Se e ig [RESIDENCE 
eee << ves [] No Bet 
ee2e — — _ - ae ——— ——— E 
2s 2 3 3. NAME OF First Middle Last 4. DATE Month Dey Yaar 

o a 3 DECEASED oF 
ff2y (Type er erin) Robert Clinton Brown | peers Oct, 3st. 19 62 
Ace SEX &. COLOR OR RACE|7, mapRiep Fe] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years /IF UNDERT YEAR] IF UNDER 24 HRS._ 
See Male White O last birthday) Be se 

§ = winoweo[] _ oivorceto[]} Dec. 9, 1931 30m. 

a a 10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=e g done during most of working life, even if retired) 

3 Woodsman __Blain Frantz  |Accident, Md. US.A. 

25 OE 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

@ 

Bese _. Mahlen Brown _ | ___ Alice Ringer aad 

0 1S. WAS DECEASED EVER I j-S. ARMED FORGES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

oo (Yes, no, or unkown) | (Ifyet gi ror dal ey 

g Ses 232-h8-2076 Wilma Brown, Addison, RD., Pa. te 

Ss 18. CAUSE OF DEATH [Enler only one couse por line for (ef, (b), end (c).) INTERVAL BETWEEN 

ce PART I. DEATH WAS CAUSED By; Subdural hematon. a ioe ape oa! 

5 visti 5 Mia : 

7 

a. 


+ | 0 IMMEDIATE CAUSE (e)_ fe — ~ — —— 
oY , DUE TO 
LY 


Conditions, if eny, which (b) 

geve rise to immediete cause 

(a), steting the undarlying DUETO 

cause lest. te) 9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO’ 


bre 


‘ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 


Zz 

ey PERFORMED? 
rf" nv = “_ se ves] no [] 
= 20a. EXTERNAL CAUSE ene 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Ii of item 18.) 

& | PRIMARY] or CONTRIBUTING [] a . 4 i g 

S| cAUSE OF DEATH, Struck on head by falling tree limb while working in woods 

< 20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED)| 200. PLACE OF Rue ut 20f. (City ortown) ~~ (County) {Stete) 
| eo Whil Not Whil: fectory, street, office bldg., atc. 3 . 

8) Be 10-31-6215 [error ie] stor C1] Woods | Friendsville Garr., Mde 


21. I certify that | took charge of the remains described above, held an Autopsy i). Inspection Xi. Inquiry K). and in my opinion 


fom: Natural is Accident Suicide im) Homicide Oo Undetermined manner | 


i CHIEF MEDICAL EXAMINER [_] 
fel 6. Z - A~ QD ,,, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
‘, $ 7 "DEPUTY MEDICAL EXAMINER PX] 10-31-62 
ss (Street, city, town, or counMMaK ey Mae 


ue: LOCATION (City, town, or country} 


cecident,Garrett Co., Md. 
240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATI 


DATE NOV 3 ay 2 iM Bleanibig Noscege. 


ignated agent, prior to burial, cremation, or removal, and in any even! 


: James H. Feaster, Jr,, 
‘22a. BURIAL, CREMATI | 2b. DATE THEREOF 22c, NAME OF 


“Burial | 11/3/62 


23. FUNERAL TOR ‘ADDRESS . : 
Moy Meurer) Grantsville, Md. _ 
ur 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “pendin: 


TO DEPUTY Bon. EXAMINER: This certificate should be executed wii 
or its desi 


St. John's 


VS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


— 


11900 CERTIFICATE OF DEATH Pas 
oO 
Pl. ba DEATH He Nal sie deg ‘Where deceased lived. If institutian: Residence befare admission) 7 
cm ics . LG a MARYLAND a. W, V4 b. ae ye. aE KEE 4 A 
b. CITY OR TOWN [if outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 


}0 Le pak Rw 5 op heap IVS. Chua 
dé. pri aire {If nat in hospitol, give street oddress) d. STREET ADDRESS ry Bugis 
COPPEIT” WAR g- Home ees) 


4 


6 after deoth. Page 4 


Pages 1 and 2 shauld be filed with 


3. NAME OF s First Middle Last 4. DATE Month Yeor 
I teen Weethin Gecce Dice Bam OcroseR 1b 6a/ 


5 
g 
: 
ia 
5 
2 
2 
° 
= 
> 
2 
Pe 
oT oO 
a 2 
cs = L 
€£ S83 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
eS lost birthdoy) [Months] Days | Hours] Min. 
He eb FRM A GE W Wf 7 &|wivowen pivorced F] | Oc 77 2, VEGA ral yes. 
2 ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
$ 885 during most af working life, even if retired) Eo? vs 
pati Moye AKER cinrsrene , Md, A, 
eee iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
5 o.& 
uti Sentry _GReESS Torn haven CKASTREE_ 
eed 
ee Ses 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 6 & 5 (Ves, no, oF unknown) AME yes, give wor or dates of rervice) N VC. DL) es 
& pfs o | a egerty Cans ey _, Torta, WiNa, 
o 28 18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), ond (c INTERVAL BETWEEN. 
S seo g ONSET AND DEATH 
= PART I. DEATH WAS CAUSED BY: ; 
2 css IMMEDIATE CAUSE (a) CHK IL ky in YAN DINE 
ie east f ) ) 
Fee : DUE TO my 5 
ee Conditions, if ony. which (os PALTE 23 SCxz ET O81 ¢ 
e) Bie sc gave rise ta immediate 
See sees cause (o), stoting the under. ( CUE TO 
= oad = 5 lying cause lost. © 
5 ae 5 Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{o)|19. WAS AUTOPSY 
Bg825 fe] ae PERFORMED? 
os 5 = 
28835 ci LEFT )ten LES )PR- ves 1) NO ma” 
ae ) | © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of ilem 1B.) 
Paecprea & |e citmen, NOTIFY MEDICAL EXAMINER) 
a &vec— uv a 
Bert .7 oF 
2 oeos & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {Stote) 
258 ya g ReGen ete de eae foctory, streel, office bldg., etc.) | 
zs: 38 3 p.m. 19 at work [] ot work ! 
o3,e5 ; ; : 
2 zs eatin 21. | certify that #k(this haspital) attepded the deceased fram._\o Z. 62)... 12--- to LO} i 2) 19__.., that (N (we) last 
= <2 5 
2 2g 35 saw the deceased alive an. IC Lo} be 19. and that death accurred all | fm, fram the causes and on the date stated above 
E=o5 220. SIGNATURE 2b. DATE 
os >) a ATTENDING MED. STAFF SIGHED. 
Bass Ota ( Mo, | PHYS. O _pikector PHYS. 0 (0 f7té fox 
O¢sre 22c. PHYSICIAN'S. 22d. ADDRESS 
2828 NAME (Typ9) = 2a, Si my 
sesee_/ ESM OFALINER 2% Parca OPK LAND 1D 
= a 
- 82°38 70. BURIAL one eas DATE THEREOF Zac. NAME OF CEMETERY ORGREMATORT 23d. LOCATION (City, town, or caunty) State) 
>> pecify) oe 
Ze2 Po i CTSF, LIC C2SLE 4A AS , V4 
g* ee Mv ts Pl Bp bo : F. LE ? Tb , A 
oe 24. FUI hep ax SIGNATURE DRESS Dy, 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
a 
VR ANS (4) 4) p fl i 
TSM 9/59) Fa A ES, a eh fe, oate()CT 19 1982 Z Henrbg Seectge- 


5g 


= 
E 
nm 
= 
= 
- 


iy 


\ 


ms 


with the State Board. of Health 


hours after death. 
fay 


it wil 


xecuted within 24 hours after death. If . e is necessary, 


i in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


miner's Office along with form PM3. Page 5 may be retained for your files. 


-transit permit. File pages 1 a 


please execute the certificate, writing the word “pending” in pencil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


Hye 
2358 
oe 
aEses 
Woofer 
Besos 
g5o Fe 
netgs 
Ze5ee 
2 
Lsvas 
Be 
| aie 
resss 
BPsvHs 
ees 
AgSRe 
Oaros 
La) 


VS. AISME 
5M 9/60 


faal 
= 
= 
= 
> 
i am 
| 
sv 


iy 


|, cremation, or removal, and in any even 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny 


11901 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1183'7 
» | © PERCE OF DEATH 2, USUAL RESIDENCE (Where dacsesod livad, If insiilullon: Rasidence before admission] 
“Narre tt wrevianp || MeiNfland. GoPPE tt 


Ph ers CITY OR TOWN iif outside corpora Frits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest town) 
write nd give nearest town 
dakTana’ 6 years ‘Re De #1 Deer Park, 
G d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, giva streat eddress) { 4. STREET ADDRESS > as a @. IS RESIDENCE 
Ned ON A FARM? 
Oak Rest Nursing Home { yes T] No 
a NAME ae : First Middle ~ test Sala: DATE ~ Month Yaer 
(Ty or prin) Francis Me Foley DEATH OCToben Be 19 62) 
5. SEX 6. COLOR OR RACE|7, MarnizD [_] NEVER MARRIED] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR) IF UNDER 24 HRS, 


| Days 


Male White wow]  ovoreop} fan 16, 1886 vice 


10s. USUAL OCCUPATION (Give kind of work far KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) 


Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


done re a ae a) life, even if retired). arm etCe Garrett Co., Mde ie vm 


14. MOTHER'S MAIDEN NAME 


Frank Foley Susan McRobie 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address 


(Yes, no, or unkown) | {If it datas ofsarvica)| 
‘obama, Mrs. Ruth Callis R.D. Deer Park, Md. 
~~) 18. CAUSE OF DE TEnter only ona cause par line for (a), (b), and (c).) a i 1 iNtaVAT BETWEEN 
: = T AND DEATH 
pe mnntas eet COONAN © cc Rosny li 
7 ) DUE TO 


EB wtitons a St which me eC LENMpA\S & TH Pe) NSPS) S 
Eitmmss pee 
cause last, (e) 


13. FATHER'S NAME 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS ABTOPSY 
aaa F ED? 

e 

AS Yes aye i) 
= | 205. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of ilem 18.) = © r 
& | PRIMARY [] or CONTRIBUTING [J 
© | CAUSE OF DEATH, 
z 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 208, (City ertown) (County) (State) 
g ates alta While __ Not While factory, street, office bidg., atc.) | 
8 
Z dae 19 at work [_] at work [_] 1 


21. I certify that | took charge of the oy ins described above, held an Autopsy Inspection ial) Inquiry La and in my opinion 


death resulted from:  Naturattauses wm Accident ila} Suicide C1. Homicide im Undetermined manner a 
How CHIEF MEDICAL EXAMINER [_] 
TRE LA, sap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [yd Oakland 
) EXAMINER'S = ’ lt 
Xx NAME (Type) Ey, is Aum iNER ) Address (Strest, city, town, of county) Gag Baits ie) JS 
Te, toy 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 224, LOCATION (Cliy, | Bt oF count (Stas) : 
Bupiat 7] 10/21/1962 (peeks Cemetery, near Harle Rock, Garret® Co. > Ma. 


ADDRESS 


Oakland, Md. 


24a, REC'D BY REGI: a RAR'S iN, 
40. 6hZ" REGATEN SPENT Lge. 
¢ 


DAT 


The low requires thot the deoth certificote be executed within 24 


TENDING PHYSICIAN 


ass TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


14 90” «  DIVIStON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Ak he 


CERTIFICATE OF DEATH ; 11888 


— 


a after death. Poge 4 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] 


fart ear as sHEeDCHRon C [S2 Fy ins SYN p gems 


DUE TO | 


Conditions, if ony, whith w ALTER) OSCLEZe$ | LS 


INTERVAL BETWEEN 
ONSET AND DEATH 


a : 

3 Ht; teste lk oh Seater ee (Where deceosed lived. If institution: Residence before odmission) 

3 x marriand || ° 5 ie acuadal 

a Garrett Maryl and Garrett 

o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 RURAL and give nearest tawn) ? 

2 Oak] and i) FBS A Accident 

Sy d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS: ‘. 1S RESIDENCE 

s OR INSTITUTION { ON A FARM? 

Bo) pp h sing Hom yes Q) NO¥] 

2 

° 3. NAME OF First Middl 4, DATE xe 

- DECEASED ue “al Lost nn Mooth Day fear 

3 Cypser) Elizabeth Harmon DEATH A 20. 1967- 

2 S. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Mir 

: Female _| White _|woowe ees 2 us 

& 100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g eu most of working life, even if retired) 

€ Housewife own home U.S.A. 

Fy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 

8 

ef Iudwig Kahl Catherine Lantz 

2 ne 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

§ \ (Yes, no, oF unknown) , {If yes, give war or dates of service) 

9 Roy Harmon, 

3 

a 

. 

§ 

2 

= 


cd 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and campletely filled in by the funerol director, 


the Stote Board of Health prior to buriol, cremotion, or remavol, ond in ony event, within 72 hours ofter death. 


€ gove rise to immediote 

$ couse (0), stoting the under- ( CUETO 

= lying couse lost. a 

8 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOFSY 
foF ) = 
£30 oO < Yes [1] NO 
Poe © | 200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Es -e4 & | OR CONTRIBUTING [J CAUSE OF DEATH ° 
eof | GF EmHER, NOTIFY MEDICAL EXAMINER) 
B55 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
epee So Hour 9. m, While Not hile foctory, street, office bldg., ai 
= = 9 # work [[] of work 
Be = CAs feild = 
= °o 
g25 21, | certify thot (I) (thishespital) attended the deceosed from SCE I) ____ 19.6), 10 ©) »___. 1I9&Z., that (1) 40) last 
2 
Pieris sow the dete olive on 7 ag G2 ond thot death occurred oti\ pe from the couses ond on the date stoted above. 
£63 220. GIONAT) 2b. DAT} 

es MN ATIENDING ore STAFF é 

3 AW M.D. DIRECTOR PHys. CJ \ 

z 2c. = a ae 

3 

> 

o 

© 

Da 

8 

a 


g tee, Ad : 
3 | YN) GRR: i MD, [ORKzawWdD IND 2) 
8B 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
= REMOVAL (Specify) 
2 Burial 0 6 St_John's Pas tars sone a — 
24. FURERAL DIR FS FOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAI 25b. plas 'S SIGNATURE 
ae oe 
Gone ey Grantsville, Ma. |oAMCT 26 1962 aybe, Vu 


oe 24 hours after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 
in 72 hours after death. 


ed by the hospital or attending physician, 
Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


> ay be retain 
ERAL DIRECTOR: 


death. Page 4' 
be filed with the State 


>TO FUN 


TO HOSPITA’ 


& director, pag 


os 
3 
= 


a 
= 

<a 
a 
Ss 


com 


iy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF.STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
PP US _ CERTIFICATE OF DEATH T1833 


a Ledger DEATH = 2. USUAL RESIDENCE (Whara deceesed lived, If institution: Residence before edmission) 
a Y b, TY, 
Garrett uanriano || MAPYLand » RYYe gany 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarast town) 
write RURAL end give neerest town) ¢ 
Oakland, 1 Month Cumberland, so “od 
a. NAME OF HOSFITAL OR INSTITUTION (iF not in hospital, give street address) d. STREET ADDRESS SDE als 
A 
Qak Rest Nursing Home 451 South Street ___| ves 1] No Bf 
3. NAME OF First ~ Middle Last 4 ‘BRTE Month Dey ‘Year 
DECEASED 
(Type or print} Fannie Grace Harvey Beare October 13, 1962 
BaeSEK 6. COLOR OR RACE . DATEOF BIRTH 9. AGE (In years |IF UNDER 1 Tae IF UNDER 24 HRS. 


7. MARRIED [Never MARRIED 


st pirthdey) | Months| Deys | Hours | Min. 
Female White | wows]  owvorceo[ NOVe 23, 1877 | yee ad ‘| <4 | ee ia 
Te. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done.during most of working.life, even if retired) 
ouse work Own Home Garrett Co+, Md. UeSeAe 
13, FATHER’S NAME “dl ee Coe oe =) 14. MOTHER'S MAIDEN NAME 
Silas Walter | Martha Harvey 
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. We 2 ee A \ = 
(Yas, no, or unkown) Aiverattavir seco tieetenvice) mde Ug hnter-in-L JB 
no A | irs. Walter Harvey Mt. Lake Park, Md. 
1B, CAUSE OF DEATH {E ly one cause per line for (e), (b), end ie ie Ta "INTERVAL BETWEbN 
PART t, DEATH WAS CAUSED BY, ) 
IMMEDIATE CAUSE (e] UA? ae rae a if = = CP" GRA 5 
se 
1 DUE TO 
font, if any, which (b) Bk FE ROS Nero 37 | YEAus 
gave rise fo Immediote cause | £ 


(a), stating the underlying 
couse lest. wa (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}| 19. an at 
z He oa pL ves [] NO 
3 A fa ftba. fs val 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 209. (City or town) (County) {Stete) 
6 Hour a.m. While Not While fectory, street, office bldg., etc.) | 
*h ar 19 Jet work ot work ! 
SS 
|. | certify that y) a ge) attended the deceased from.,...4°2...52.. ZW. aoe 29.5 oe ers £24 19.64; that (1) Gwe) last 
d C= 5 ind that death occured 4: 3A «rom the causes and on the date stated above. 
226. DATE 
ATTENDING STAFF — SIGNED 
mo, | Pays. = DIRECTOR ( Prys. 1 CON BO Ny Fe 


22d. ADDRESS 


AE yes James H. Feaster dr. M. D Oakland, Md. 


We, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


White Church Cemetery| Garrett Co., Md. 


Ear ORAL CREMATION, | 23b. TE THEREOF 


fem 10/15/1962 


NATURE ADDRESS 
TS pf “ee, Oakland, Ma. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vare()CT 1 ¥é fOhonkes 


the funeral 


in 24 hours after 


Ad 


d by the attending physician and completely fi 
permit. Then please remove carbon papers. P: 
|, and in any event, wight 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
TO FUNERAL DIRECTOR: After this certificate has been signe 


ay 


1. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit 


TO HOSPIT: 
death. Page 


VR AIS (4) 
18M 7/61 


2 hours ‘after aé 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


904 CERTIFICATE OF DEATH 11209 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, ff Institution: Residence before edmission) 
ees t a. STATE b. COUNTY 7 
Gerreay MARYLAND West Virginia Praston 2 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN {If outsida corporata limits, writa RURAL and give nearast | Town) 
write RURAL and give nearest! town) y 7 
Pe] 2_hours se BLO Aan 5 2 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET DRESS @. IS RESIDENCE 
ON A FARM? 
s-aasarett. County Memorial Hospital _ = fas a 5 __ Jes EIS 
3. acELven ~ Middle” Last 4. DATE Month Day Yeor 
EAS: OF 
{Type or print) DAVid 4 __ PEATHO +o} 
5. SEX 6. COLOR OR RACE]. van 1 | —Bipscomb 9. AGE (In IF UNDER T #6 iF me 74 RS 
: p 7. MARRIED [_] NEVER MARRIED eo i . ae ante aces Ma ee) nS 
OD Al last birthday) os] Days | Hours | Min. 


Male Wee [veers] owns) 30 /aae, we 
Wa. USUAL OCCUPATION (Give kind of work TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


done during most of working life, even if retired) | 


aamegwborn | and, Maryland 
13. FATHER'S NAME 14, MOTHER'S MATDEN NAM 


4s edward Norman Lipscomb _ a Joan Althea Reed _ ee ot 
IS. WAS DECEASED EVER WN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT Address 
(Yes, no, or unkown) | (Hyesgivewarordates of service) 
Route 2, Eglon, W.Va, __ 
INTERVAL BETWEEN 
ONSET AND DEATH 


12, CITIZEN OF WHAT COUNTRY? 


_United States— 


no. ‘<TH a Gv Uw ee SO Edward Lipscomb. 
18. CAUSE OF DEATH [Ente: ‘one cause per line for te (b), end (e}.) a 


PART |. DEATH WAS CAUSED BY: i; 


IMMEDIATE CAUSE (ce) I Fp —_ = a 
DUE TO ‘ z 4 Z 
Conditions, if any, which (by. Oo oe BN es (Taig 


gave rise to immediate cause x 
{e), stating the underlying (| DUETO AVG 
cause fast. (e) 7. Ae. ee ee We Lncl, 


AZ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING @© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS AUTOPSY 
0 3 yes [] NO 
& | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) _ r > 
@ | OP CONTRIBUTING [] CAUSE OF DEATH 
G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
<q 0c. TIME OF INJURY Month, Dey, Yer) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) a (Stote) 
s fotic..6 an While __ Not While factory, street, office bldg., otc.) | i 
2 a 19 et work [_] at work [] ! 
. L certify that (I) (this hospital) attended the deceased fromOCbob 0... 1992, wOctoher.1.6, 12., that (1) (we) last 


ive on... Ochaber,.16... 19. 62. « and that death eo 4 at7. £3Qp from the causes and on the date stated above. 


22. 
ATTENDING STAFF 
Mp, | PHYS. a. 0 pays. 1] S12 GbE 


ic. PHYSICIAN'S. ’ “4 22d. ADDRESS 


~ NAME. (Type) 
/ erbert_H, leighton, M.D, ___|_____ Oakland, Maryland 
238. BRA CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY ~ | 23d, LOCATION (City, town er county) (Stete) 
0/18/1962 Mt . Carmel Cemetery Aurora, W. Va. 


25a, REC'D BY REGISTRAR a ae 2) aia Beer 


oae OCT 19 1962 e2t 0 Me dye 


IATURE ADDRESS. 
gf tite <— Oakland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 19 0 5 CERTIFICATE OF DEATH 443964 
a 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesad lived, H Institution: Residenca bafore admission) 
as c& a. COUNTY a. STATE b, COUNTY Ea 
Bites Garrett MARYLAND Wast Virginia Preston , 
= ear 4 3 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown) 
en aa write RURAL end give nearest town) 
oS ses Oakland 2 Hours Eglon A 
os 2 6 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street addrass) d. STREET ADDRESS Fig ee. 
= 2 
e ag Garrett Co. ; peererne , ayepates vest] No] 
x Sx 3. NAME OF “First Middle es hs FT aaa Be) 5 Month Deyo Yeu as 
3 Uys ope) Dale DEATH 
pen 
: Raby Boy tp" Linscomh October 16, 19 62 
5. SEX 6. COLOR OR RACE! MARRIED [_] NEVER MARRIED [X] | ®- DATE OF BIRTH 9. Ro ioasar TF UNDERT YEAR) IF UNDER 24 HS, 
st birt! 'Y/ Months Days Hours | Min, 
Male White wivoweo [] _ivorceo [] October 16, 1962 as | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retired) 


Newborn 
43. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE Fesuay & Stata, or foreign country) a 12, CITIZEN OF WHAT COUNTRY? 


Oakland, Maryland | United States 


14. MOTHER'S MAIDEN NAME 


Joan Althea Reed 


Edward Norman Lipscorib 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Addrass 
(Yes, no, or unkown) | (IFyesgivaweror datesofservice) 
No __ Edward Lipscomb, Route 2, Eglon, W. Va. __ 
¥8. CAUSE OF DEATH [Entar only one cause par line for (2), (bland (ele) 3 = INTERVAL BETWEEN 
‘a - AND DEA’ 
PART I, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a) fs th co = 3 eee 


igned by the attending physician and completely filled in by 


¢ DUE TO Parl, & kha 5 
Conditions, t, any, which nf cn a C24. AO). Se: AE 
93a rise to immadiate cause DUE TO 
(a), stating thi dartyi é 
tiuse] fea es ee La Kio (i oeet 


— te) #! —— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ, BRATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA\ 


Zz Kia) 19. WAS AUTOPSY 

2 PERFORMED? 
3 ves [] No ice 

i= 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar netuce of injury in Part | or Pert ll of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3s 20c, TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) ; (County) (State) 

6 Hour a.m. While ___Not Whila factory, street, offica bldg., ete.) | 

2 ai 19 at work [_] et work | 


21. 1 certify that (I) (this hospitel) attended the deceased from October. .10..., 19.02 toOQetaher... 2» 19! 2, that (I) (we) last 
saw the decegéed alive on.. 0GLOber 6%. 19S 62... and that death occured a¥.8.30%, from the causes and on the date stated ebove: 


226. DAY 
ATTENDING STAFF , sy 
pe eS Mo, | PHYS. TB tcron Oo Pays. 2 [74 = 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hospital or attending physician. 


8: 


TO FUNERAL DIRECTOR: After this certificate has been si 


rector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pay 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


=o 226! K 22d. ADDRESS 

ae nant (eel Herbert H. rs M.D. | Oakland, Maryland ~ 

ge We, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) 

ovon Aurora, W. Va 

° As 


VR AIS {4} 
15M 7/61 


tale) | 10/18/1962 |Mt. Carmel Cemetery 
iL weg? ADDRESS 25a. REC’D BY REGISTRAR | 25b, REGISTR. 
Ge Oakland, Md. low)CT 19 1962 _/-% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Thon CERTIFICATE OF DEATH 4130% 


1. PLACE OF DEATH = 2. UBUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


e. COUNTY GARRETT eee Mas e. STATE MARYLAND b, COUNTY GARRETT 


5. SEX 6. COLOR OR RACE} 7, MARRIED PR] NEVER MARRIED [_] | 8 DA gene F 9. AGE ge IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ony ithdey) | Months| Di He Min, 
FEMELE WHITE WIDOWED ["] oivorced [] fe) iH 00 Ay is yr. i Nine as é 


s 
1 
° 
3 : ms = : 
= Fs &. CITY OR TOWN iif outside ti Seti | ¢ LENGTH OF STAYINIb || c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
3 yg nes ts 
aes FROSHSURG RID 2 20 Yrs. FROSTBURG, RT. 2 
£ ‘s 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) <4. STREET ADDRESS 1S RESIDENCE 
= e ON A FARM? 
3 iene | yes [] No [3 
. a pa. NAME OF r “Fit Middle Lest 4, DATE Month: Dey eer 
R E or 
© eae) VERONICA A. McKENZIE peat = OCT. 30, 1 62 
B pas 
e 
€ 
o 


10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or »* country) 12, CITIZEN OF WHAT COUNTRY? 


ove carbon papers. Pages | and 2 should 


done Are a. of working "ee ven if retired) 


ed by the attending physician and completely filled in by the funeral 


etired time keeper | Celanese Corp. MARYLAND | U.S.A. 
D 13. FATHER'S NAME "| 14. MOTHER'S MAIDENNAME —" . .. n 
JOHN HERSICK | ANNIE PETRON 
§ ewes eee Lael oS eee Ma Geo 16. SOCIAL SECURITY NO.| 17, INFORMANT _ ~ Address 
i ae 07-4852 | KARL L. McKENZIE, FROSTBURG, MD. RT. 2 
s 4 18. GAUSE OF DEATH [Enter only one cause per line ? {e}, (b), end (c).) | INTERVAL BETWEEN = 
aut ran voumascment, Clormary ecelvaren. |Z 


DUETO 


Conditions, if eny, which (by Q CLE BS rT a wh ae i 4G Kaers 


ign 


geve rise to immediete couse 
(0), steting the underlying ( OUETO 
couse lest, te) 


The law requires that the death certificate be exe 


y be retained by the hospital or attending phys! 


be 3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUT iG TO. DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART 1[e)/ 19, Wee a edate 
= fo) 
g s ves [] No hg 
rd & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 1B.) 5 a 
Fa & | on CONTRIBUTING [] CAUSE OF DEATH 
Be U | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
es ar sree 
9g % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stete) 
=] 6 Hour e.m, While __ Not While fectory, street, office bldg., etc. i I 
i 3 pint 9 e} work et work 
bl 
H 2. 
s saw the deceased alive o 


AD: 


TO HOSPIT. 
death. Page 


22e. SIGNATURE 22b. DATE 


Sa rT os M.D. | a DIRECTOR [cil ries oOo rhe 1/3 ae 


/22c. PHYSICIAN'S 22d, ADDRESS 


woe Cr! H.C. MEL M.D, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-tra 


TO FUNERAL DIRECTOR: After this certificate has been s 


230. BURIAL, ‘eda Slt 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ® LOCATION ae town or county) (Stete) 
REMOVAL _(Specify L 
NOV. 3, 1962 ST. ANN'S CEMETERY AVILTON, MD. 
2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 
ISM 7-62 


24 FUNEBAL DI TOR'S NATURE ADDRESS 
- 7 cepa 7 FROSTBURG, MD. cae NOY 5 19) Whiaylo, 1 Yeedg 2. 
i : t 


oll 


5 
8 


Pages 1 and 2 shauld be filed with 


~ 
© 
a 
5 
< 
= 
7° 
& 
a) 
= 
s 
fet 
= 


i 


th. 


Then please remave carbon papers. 


ing physician. 


ital ar attendi 


ENDING PHYSICIAN: The law requires thot the death certificate be executed w 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in by the funerol 


the haspi 


» 


the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs aff 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL ©} 
moy be retain 


CC STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1198 CERTIFICATE OF DEATH reg. dist. HY GOS 


1; PLACE OF DEATH 


yo. COUNTY Garrett MARYLAND 


b, CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL and give nearest town} 


Rural Gr entsville Life 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admi 


‘ATE b. COUNTY 
Maryland Garrett 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


A_Rural Graentsville 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) j d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION { ON A FARM? 
ves &} NoO) 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | OF 
(Type or print) ANNIE ORENDORF DEATH Oct. 28 19 62 
5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
8 pt birthdoy) [ Months! Doys | Hours | Min. 
Female White _|Wiooweo ovorceoE] | Nov. 19, 186 yrs. 
10a. USUAL OCCUPATION (Give kind of work done} ry) 


during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign count 112. CITIZEN OF WHAT COUNTRY? 
Housewife own home t er, Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


B c Mary Shoemaker 


nen 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) {IE yes, give wor or dates of service} 
Susie Orendorf,Grantsville, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART OATH A LATE CAUSE (0) CHRONIC MYOCARDITIS 10 _yra 
S oo OUE TO 
Conditions, if ony, which Pn 


gove rise to immedioto( 
couse (0), stoting the under- UE TO 
lying couse lost. {c) 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 

S yesQ]) no] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& [OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
rat Hour 0. m. While Not shite foctory, street, office bldg., etc y i 

= p.m. 19 ot work [] ot work 


5 L. al 4 y ‘ADORESS {Street, city or town, stote) DATE SIGNED 
ACTUAL TEAS SS) 8, « SAUUISRURT REE eoreemea. 
NAME (type) B 4 HOKE JR MD 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL [Specify 


es es OR'S SIGNATURE ic / meee Zag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR wl) 
VS AIS (4) VA p gk 
Vs AI6 (4) Grantsville, Md. DATEAI (} aq pCharlng eg 


a 


“7 
ae 
= 
n= 
= 
> 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


an 
11908 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11364 
HEALTH DEPT. [piace of pears 2. USUAL RESIDENCE (Where decaased lived, if insiitutlon: Rasidence bafore admission) 
ee = sh COUNTY, 8, STATE b. COUNTY % 
5 Garrett. MARYLAND Ohio Bie é 
3 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporala limits, write RURAL end give nearas! town) 
3 write RURAL and give 1 own) Ak S 
2 Bloomington Minutes ron r - i x 
a x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS e, ea 
® 
e Route 135 a“ ___| 627 Victoria Ave. _ Lem | 
y 3 Pee aea Tis mF Middla a et -—— | a sae Month “Day a 
3 ‘ypserpint) Clarence Elwood Paugh pata §=Oct. 211962 
3 5. SEX 6. COLOR OR RACE|7, MARRIED [Rl NEVER MARRIED (| & DATE OF eiRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e Mal i ae” a Days | Hours | Min, 
3 Male White | woow[]  ovorceof]| June 21,1935 ye. | 


TO DEPUTY Bren. EXAMINER: This certificate should be executed within 24 hours after death. If 


10b. KIND OF BUSINESS OR INDUSTRY 


Tool & Die Co. 


10a. USUAL OCCUPATION (Give kind of work 
na during mos! of working life, avan if ratired) 


oreman 
13. FATHER’S NAME 


Clarence Paugh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (IFyasgive warordatesofservica) 


Tl, BIRTHPLACE (State or foreign couniry) 


W.Va. 
14. MOTHER'S MAIDEN NAME 


Beaulah Harvey 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


217=28=+9288 Gilda Paugh=Akron, Ohio. , 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] Fr ~ | INTERVAL BETWEEN 


ONSET AND DEATH 
NG | BESTS CAUSES, Intracranial Hemorrhage 5-10 Min. 


By Kero 


12, CITIZEN OF WHAT COUNTRY? 


__, BAe ae 


along with form PM3. Pege 5 may be retained for your files. 


Skull Frac ture 


5 
Conditions, if any, which (b) : See Min. 
gave rita to immadiata cause 

(a), stating the aaas DUE TO 

sete (6). 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
= PERFORMED? 

5 YES no [] 

20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury in Part | or Part Il of item 18.) = 

f PRIMARY or CONTRIBUTING [-] 

ATH. I 

| api a Automobile Accident : a Pat 2 

| 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 4 20s. PLACE OF INJURY (Homa, farm, | 208. (Clty or town) (County) (State) 

= Hor be. me Whila __ Not Whila factory, street, offica bldg., ate.) | 

2 jat work at work 


Inquiry k and in my opinion 
Homicide ta Undetermined manner Oo 

CHIEF MEDICAL EXAMINER Oo 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER cx October 21, 1962 


death resulled from: Natural causes ia} cident i. 


/ 


Suicide [J], 


4 
ACTUAL 
SIGNATURE MD. 


EXAMINER'S 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funerel director. Page 


4 should be forwarded to the Chief Medical Examiner's Offi 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriel-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremetion, or removel, and in any event wil 


NAME (Typa) ENE KLTARE Me Di, Address (Street, city, town, or county) Cumberlan on Ma 
Zan. BURIAL CREMATION] 726, DATE THEREOF Zac. NAME Se ‘OR CREMATORY 22d, LOCATION (City, town, or country) a eed 
REMOVAL (Specify! 
Burta. 10/24/62 Nethken Hill Elk Garden W.Va. 
IRECTOR “ADDRESS Baa, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


VS. AISME 
5M 7/59 


Westernport, Md. 


oar CT 2 319 2 pChortes Jee Ja 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11909 CERTIFICATE OF DEATH 11965 
a = = 
2 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad lived, If institution: Residenca before admission) 
a 
6 Less @. STATE b. COUNTY 
5 Garrett MARYLAND . Maryland " Garrett 
£. b. cn Ore ue outside sat eh 4 limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
ae and giva nearest town! 
fo ; Oakland 10 hrs. Oakland 22 
cs B85 { d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 1s pe 
= iS ON AF, 
a s 
4 Garrett Co, Memorial Hospital _ 2 | es sone : ves LJ NOT. 
s cs bettie First —?) Last 4. DATE Month Day Y 
o OF 
gens oe Teresa Lynn Paugh DEATH Oobs 8 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [4 


wivowep [] ——vivorceo [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


last birthday) 
Ts 2. yrs. 
ii, BIRTHPLACE (County & State, or loraign country) 12, CITIZEN OF WHAT COUNTRY? 


Maryland USA J 


14. MOTHER'S MAIDEN NAME 


Linda McCarty — 


Hours | Min, 
| 


Months | Days 


Oe. USUAL OCCUPATION (Giva kind of work 
done during most of working li van if retired) 


none _ 


none 
13, FATHER’S NAME 


15. WAS DECEASE! 
(Yas, no, of unkown) 


. ARMED FORCES? 
as give weror datas ofsarvice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


—Terry .L._Paugh—__Oakland,. Maryla 


18. CAUSE OF DEATH [Enior only ona couse ea: (b), and (e).] INTERVAL BETWEEN 


|-transit permit. Then please remove car} 
|, cremation, or removal, and in any event#/within 72, hours 


= 
> 
‘s 
® 
. 
«x 
° 3 
32 
aA) 
8 8 
ee ae 
8 2 
Sa 
= im 
$ os 
hae 
pe 
= 4 
Oss 
ec 
wv > ONSET AND DEATH 
Car) PART I. DEATH WAS CAUSED BY: + 
523 IMMEDIATE CAUSE (2) Atelectasis » bilateral — 2 2 Ee =i 
f= be eal 
Hl Ae Se : 
* * 
eet Conditions, if any, which ») Hyaline Membrane Hours 
2283 gave risa to immediate causa ae apa i. iL = 2 ‘ 
x2 “wea {e), stating the undertying DUETO 
ae Sige causa last, (e) 
> 2 ———— a a = ——————— 
z5 ve 2 é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. AS ACIORY 
Ra&Sye 2s ea PERFORMED? 
Rete Prematurity (8 mos.) ves €] No [] 
me 825 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) _ ~ - = 
mous & | OR CONTRIBUTING [] CAUSE OF DEATH 
afi Ts O | (F EITHER, NOTIFY MEDICAL EXAMINER) 
vases ES 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or lown) (County) (Stata) 
aug ow a Hour a.m. While Not Whils factory, streat, office bldg., atc.) | 
IP) ee 2 19 at work [_] at work ! 
omeld ! 
Beose fh fet nO... 1 19a, that (1) (we) last 
<3 938 that death occured at.. 3° om thé causes and on the date stated above, 
mS zee Dae Wea 
a ATTENDING MED. STAFF SIGNED, 
p ae mp. | PHYS. (21 sopirector [] pxys. (] 
at F Bs Zid. ADDRESS 1 10=8=62 
) 
aa Bi ey } 104 S, Second S"., Oakland, Md, 
S —————————— = SS ee oF nt a 
gee 2S BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Eee g REMOVAL (Specify) 
OPER. Burial Oakland. 
ADDRESS 


10/9/62 
TURE y } 


YR AIS (4) ( . 
1sm 7/61 " DATE OCT ‘imo 1 62 


Qakland, Maryland 


24 ARUNERAL “uD MGI 
? eI 


MARYLAND STATE DEPARTMENT OF HEALTH 
sia % ik TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 113665 


) 


M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
L) e. COUNTY e. STATE b. COUNTY 
€ GARRETT 3 ‘MARYLAND MARYLAND GARRETT 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 
write RURAL end give nearest town) 
23 DAYS Woe KITZMILLER _ Ris lS 
7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS «IS re 
d ON ASARMi 
GARRETT COUNTY MEMORIAL HOSPITAL pe ae A ___| vs no oO 
3. NAME OF First Middle Lest * lod Month Dey Yeer i 
DECEASED 
T int 
(Type er prin JESS WILLIAM PERANDO_ Beara OCTOBER _19 __19 69 


. SEX 6. COLOR OR RACE|7, MARRIED LIJNever MARRIED al 'B. DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
bast birthdey) Renna) Days | Hours | Min. 
MAIB WHITE | wwowe[] oivorceo}] JUNE 5, 1892 70s. | 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


MINER = | MINING 1 ie Vi = 1 ES eh, 


13. FATHER’S NAME A. 


14, MOTHER'S MAIDEN NAME 
NICK PERANDO MAUDE TASKER 
IS. WAS DECEASED EVER IN U.S. 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' Add 
(tee neroriunkouh) | Y BROTHER-IN-LAW)" 


[ifyesgivewarordetes of service) 
___._ J.C. SHORE __—iKTT2MTLLER, MARYLAND 


5 4 | R/b-O1- 988 
TB. CAUSE OF ‘DEATH [Enter ol INTERVAL BETWEEN ys 


‘one cause per line fomip), (b), end (e).) 2 zz eZ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; LZ : 
Nae CAUSE (e)__ Rnaliiaer ieee, e PEs Aout bss 7 oe 
Ly a are »| DUE TO Sem A é 
Conditions, if eny, which (b)_ Nohec: eteee- ce | fe Gees iene > ae Meet 


geve rise to immediete ceuse 

(e}, stating the underlying f OUETO oe ee Eg Di Bi ¥ 

cause fast, te) Pra Ge A Ye Medes lds. Ege: he MOET 
19. v, AUTOPSY 


PART Il. OTH, eee CON’ IDITIC 


BUTING TQ-DEATH BUT NOT. pie Ae DISEASE CONDITION GIVEN IN PART Hel] 
'20e. ACCIDENT WAS UNDERLYIN: 


PERFORMED? 
ma ee Fiemn ves [] No 0 
OR CONTRIBUTING (] CAUSE OF Ale 


296. DESCRIBE HOW INJURY OCCURED. (Enfer neture of injury in Part | or Part Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“Tl, BIRTHPLACE (County & Siete, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
| 
| 


oe 24 hours after 
ding physician and completely filled in by the funeral 


20d. INJURY OCCURRED 


While Not While 
work at work 


20c. TIME OF INJURY Month, Dey, Yeer 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Siete) 
fectory, street, office bldg., ete.) ! 


MEDICAL CERTIFICATION 


|. | certify that (I) (this hos, }) attended the to. 


Ce 


We ie trom. a _ 19. t2.that (I) (we) last 
cr_and that death oceurd $0 ‘ from the causes and on the date stated above. 
22b. DATE 


MT Lae pineeroR [et aS. Oo Zi. LOZ OR. 


22d. ADDRESS 


Oakland, Maryland 
Dae. NAME OF CEMETERY OR CREMATORY kg TOCATION (City, town or county) ~~ (Stete) 
(mg 


23a. BURIAL, GREMATON | 23b. DATE. THEREOF 
BEMOvAL (Speci 
lfi- Al- 6 2 _ | terra Mer Ce ape 1th Alts Vice 


VR AIS (4) cy 24 FUNERAL DIRECTOR'S CPZ As ADQRESS a> (aa 2Se, REC‘D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE a 
MN ON ee hed Ph, Henle Pl Ved 25 1982 fC orliy Jose 
af vv 


saw the eat alive on. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


om M.D. 


NA aoe H. He Leightén, M. De 


rector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


TO HOSPITS 
death. Page 
d 


Snes MARYLAND STATE DEPARTMENT OF HEALTH 
1 istonia STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE tT MEDICAL EXAMINER'S Ss RTJFICATE OF DEATH j 
HEALTH DEPT. 1. ecace or pears e rs. 22/6 ean (Whare deceased lived, If institution: Residenca before edmi ¢ 
so rst a. STATE b. COUNTY 


___ Garrett MERYLEND Maryland Garrett 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 
write RURAL end give nearest town) 


9 Jennings» Md. Life. Jennings, Md.- ee 
d. NAME OF HOSPITAL ORTNSTITUTION (if not in hospital, give street eddress) Ms d, STREET ADDRESS: @. JS RESIDENCE 


ON A FARM? 


6. is necessary, 


m 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


ves fal NOL] 
3. NAME OF First Middle Last 4 DATE “Month =—SSSC(ay Year . 
° 
(Type or print) DEATH Oct. lo 19 62 
3. SEK oABitne B. DATE OF BinTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [—] 1873+ fast bithdey) [onthe] Deer | Woes ae 
winowen [x __ivorcio[]| Nov, 2)i, yrs. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 


PM3. Page 5 may be retained for your files, 


Housewife Qwn home Jenmings, Maryland | U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
/s an Bittinger _ 
15. WAS DECEASED EVER IN U. RMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
¥ ho, or unkown) | (Ityesg) ‘ordetesofservice) 
5 = belt Foster Platter, Jennings, Md. eek 
18. CAUSE OF DEATH [enter only ona cay A tine for (a), (b), end (c).] in ERVAL BETWEEN. 
‘ INSET AND DEATH 
PART I, DEATH WAS CAUSED BY, 2 et ia nn Ow 
IMMEDIATE CAUSE (6) ORCA th AS lofaw S6eOr ee tw _|AFevnes 
Yo. | DUE TO 
off pv ae le s 
Conditions, if eny, which {b) EL TEN IOS CME G4. 5 Cs ae. | Yeo aed 
gave rise to immediete couse _—_ 
{a), steting the undarlying ( DVETO 
cause last, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. WAS AUTOPSY 


PERFORMED? 


Fesafe No Yd] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Part I} of item 1B.) 


g the word “pending” in pe 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


20d. INJURY OCCURRED 
While Not While 
19 work [_] at work [[] 


20e. PLACE OF INJURY (Home, ferm, | 204. (City or town) . (County) ————~—«*(Stefe) 
factory, street, office bldg., ate.) | 


r to burial, cremation, or removal, and in any event within 7] b giiedy after death. 


MEDICAL CERTIFICATION 


TO — EXAMINER: This certificate should be executed within 24 hours after death. If 


a 
= = 
8 a 
fe Es CHIEF MEDICAL EXAMINER [_] 
a 
i 3 ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 5 Pe DEPUTY MEDICAL EXAMINER [X 
sia . DL fo-€ 2 
iy is 
SUES : Address (Strest, city, town, or county) Ord ee. Fe~ cf iy dj ~ 
H z 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country)  —-{Stete) 
exo d _| Bittinger ittinger,Garrett Co,, Md, 
23. FUNERAL Di ADDRESS 24a, REC'D BY REGISTRAR _ REGISTRAR’S SIGNATURE 
VS. AISME L Pg ia 
5M 9/60 owe! Grantsville, Md. vaQCT il 6 196. fherkag Netgr 
wv 


et 


d with 


in 24 Yj after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


Pages 1 ond 2 should be-fi 


icate be executed wil! 


Then please remove corbon popers. 


TENDING PHYSICIAN: The law requires thot the death ce 


the hospital or attending physicion. 


page 3 should be detached far use as the burial-transi? permit. 


TO HOSPITAL O 
moy be retaine 


< 
a 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 11968 


Reg. Dist. No. 


‘be Re 2 tenes (Where deceased lived. If institution: Residence before admission) 
o. bes °. a b. COUNTY 4 
GARRETT be kcaed losnie Somerset VW 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c CITY OR TOWN (PE outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give peorest town) sb. Bz \ ; 
ural - fe rentoyille 3 z mouths ntow T5 KS 
. ‘d. NAME OF HOSPITAL (if not in haspitol, give street address) i. STREET ADRESS e. 1S RESIDENCE 
q ( OR INSTITUTION/ S r ON A FARM? 
00D W144. LLL TE Loe vs 0 NOG 
. NAME bool First Middle dost 4 — Month Day Yeor 
ieee Eerie JANE yi | Stam Det 2/ whe 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HES. 
5 lost birthday) [sons Hoa im. 
Female. Wh tee |woowen 7 — oworceo Fj rit 39, 1577 al eer gi bailing 


10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE {Stote or foreign country) 
dusing most of working,life, even if retired) 


{2 re. 


13. FATHER'S. NAME 


Jack ih Wcienas 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 
{Yes m0, oF entmown) AF yes, give wor or dates of service} 
| MONE 


12. CTNZEN OF WHAT COUNTRY? 


ASA« 


death. 


fA, 


fx 
INTERVAL BETWEEN, 
ONSET AND DEATH 


PART 1. DEATH WAS CAI Ss 
terest tay ‘ol CHRONIC MYOCARDITIS 10 years 
Lf ome oD DUE TO 
Conditions, if ony, which @) 
gove rise ta immediate 
couse (a), stoting the ender. ( DUE TO 
lying cause last. © —_— 
Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. Reh Mote Gal 
/) 
1) ves) No[] 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) tote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. lot work [7] ot work 1 


20a. ACCIDENT WAS UNDERLYING [) ia DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Il of item 1B.) 


MEDICAL CERTIFICATION 


yw 


i. pat ADDRESS (Street, city ar town, state) DATE SIGNED 
2 
{| \eseteres BON HOKE JR MD SALISBURY PA tAgsos Lo 


220. BURIAL, CREMATION, 
REMOVAL (Specify) 


Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 


10/24 G2 | salsecpy f.00-F 


ADDRESS: 2éo. REC'D BY REGISTRAR 


cacbentag /2_IO0T 25 1962 


the registrar priar ta buriol, cremation, ar removal, and in any event within 72 hours 


Salis Bury Pauw, 


2db. REGISTRARS SIGNATURE 


 anitanin 


= 


ez 
fe S32 
o £8 
Me Se 
2 20k 
£ ices 

ne 
+ 450 
ba) Shee 
£ 985 
& 25 
ES au 

aa 

iw 


ithin 72 


he attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carby 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
be filed with the State Dept. of Health prior to burial, cremation, or removal, end in any event, 


jay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t! 


To nose 
death, Page 4 mi 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ff on RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 CERTIFICATE OF DEATH 


» 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed tived, If Institution: Residence before 309 


e. COUNTY a. STATE b. COUNTY 
Garrett ____ MARYLAND W “ ae ‘Grant PAS 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give naerast town) 
write RURAL end give nearest town} 
Oakland 5 hrs. ie 'Bal rand 4 ,. - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET Al ESS. IDENCE 
ON A FARM? 
Garrett County Memorial Hospital ves [] no [X 
3. NAME OF First ~~ Middle Last 4, DATE Month Dey ~ Year 
DECEASED , OF 
{Type or print) Pauline Mabie Reedy peaTH October 5 19 62 


5. SEX ~|6, COLOR OR RACE|7 arRieD Lo Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iG birthday) |"Months| Deys | Hours Min, 
Female White wioweD[] DIVORCED h iA ly i 15 fe os. 


12. CITIZEN OF WHAT COUNTRY? 


United States _ 


Tl. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


Housewife, House Work for others |Grant Co., West Virginia) 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Wa. USUAL OCCUPATION (Give kind of work 4 10b, KIND OF BUSINESS OR KNDUSTRY 


Warren Hanlin Freda Jane Likens 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Addres toe 
ives another uh Svan litvacdive ecordaisscieertiee) Mt. Storm, W,. Va. 
no Mrs. Alice George (sister) Baymamstxothex¥e. 
18. CAUSE OF DEATH [Enter only one cause per lina for (e) ‘end (c).] INTERVAL BETWEEN 
ONSET AND DEAT! 
PART I. DEATH WAS CAUSED BY: 
() , ‘MEDIATE cause (e) __ A@ute pulmonary edema... 2 |. "6. tite 
oat | DUE TO 
Conditions, it eny, which ao Rheumatic heart disease _ | Years _ 
gave rise to immediete cause - 
(a), steting the underlying DUE TO 
fave let te) 2 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
e ? 
Sit §: _- ves aos 
5 [202 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
& |r eruer, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yer 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm," 20f. (Cily or town) (County) _ (State) 
a Mean ate. While Not Whila factory, street, office bldg., etc.) | 
2 9 at work [_] at work [_] 1 


nm 


wa 1962, toOetober...5..., 182., that (0) (we) last 


«and ih ie eae aiQ.2 She from the causes and on the date stated above. 


22b, DATE 
ATTENDING STAFF SIGNED 


mp. | PHYS. KT DIRECTOR OF pays. 10H =62 


22d. ADDRESS 

_Oakland, Maryland _ 5 
a TOCATION (City, town or county) {State} 
Grant County, W. Vae 


25, REC'D BY 11 62 fehor La, REGISTRAR’S SIGNATURE 


me OCT 1 


Fa, BURIAL, CREMATION, | 23 23b. DATE THEREOF 23. NAME OF CEMETERY “OR CREMATORY 
Bayard Cemetery 


ADDRESS 


Oakland, Md. 


Ny 


oad 


11914 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 
0, COU 
Garrett 


led with 


RURAL. and give nearest tawn] 


b. CITY OR TOWN (if outside corporote limits, write 


MARYLAND tM 


c. LENGTH OF STAY IN Ib 


aryland 


b. COUNTY 


| 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before adi 
3. 


Garrett 


| ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


led in by the funeral directar, 


© 

2 - : 

2 O: Be) ) . Kise - Weeks Mt. Lake Park 

8 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) ) d. STREET ADDRESS e. 15 RESIDENCE 

iy OR INSTITUTION ON A FAR 

= 76 arre Oo, Memoria ospita ves F] No 

e 

6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

3 Gyererpnt DLLLOtt Jacob Riley DEATH 10 19 62 

S 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= lost birthdoy} [Months] Doys | Hours] Min. 
Male wibowEoX} DivorceD [] ye. | $x 


10a, USUAL OCCUPATION (Give kind of work done| 
during most of warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


32. CITIZEN OF WHAT COUNTRY? 


ficate be executed within 24 3 after death. Page 4 


Engi Railroad Garrett Maryland U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
é T L*5omae Rite Christena Cupp 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, or unknown} 


(IE yes, give war or doter of service) 
No | 16-22-6459] J. Paul p41 ey 
1B. CAUSE OF DEATH [Enter only one couse y ; 


PART |. DEATH WAS CAUSED BY: 6: 
ot 


Address 
Oakland, Maryland 


INTERVAL BETWEEN 
ONSET, AND)DEATH 


ine for {0}, (b), ond (c).] 


3 


IMMEDIATE CAUSE (0) 
DUE TO 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


s) ! 
Conditions, if any, which 
gave rise to immediate 
couse {0), stating the under. 
lying couse last. 


(o 
DUE TO 


{e) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


ician. 
tificate has been signed by the attending physician and campletely 


19. WAS AUTOPSY 
PERFORMED? 


& 


MEDICAL CERTIFICATION 


The law requires that the death cert 


yes [2 No (] 
= 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Caunty) (Stote) 


Hour 


is cer 


page 3 shauld be detached far use as the burial-transit permit. 


foctory, street, affice bldg., etc.) | 


While Not while. 


19 Jot work [] ot work [J ' 


TENDING PHYSICIAN. 


= 
& 
oe) 
a] 
é 
x} 
5 
te Pom. 
Bs 21 L certify thot (I) (this bowie ottended the deceased from. (O42 Lf... 196% 10... 0OF LL. 19.G. Prot (I) (wap lost 
Se sow the deceased olive on «ede ee! S 19. ond that deoth occurred at.___.M, from the couses ond on the dote stated obove. 
fare) To. SIGATRRYRE 2b, DATE 
i} ING : SIGNED 
6: = OeD to ROS Mote Reo. (AT 7 
o2s 22c. PHYSTCIAN’S 22d. ADDRESS 
nos = a ale ee aE AK Aa as pace LELf 
Say Zo. BURMAL-EREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY , town, or county) (State} 
ee REMOVAL (Specify) R * 
5 ee Y Burial 107 44 (69 ed - laryland 
- F .) i; FUNERAL DIRECTOR'S SIGNATI f a. AnNagoresary lan 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
waa \S_ awed I Miwwredy 32 S. Second St, Phobos uu ge. 


=— 


DIVISION QF, ISTECAL RESEARCI 
i q gts Cc 


MARYLAND STATE DEPARTMENT OF HEALTH 
H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ERTIFICATE OF DEATH 4 11944 


ee ee DEATH 
a 
arrett 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


Mai fiand. arbre tt 


MARYLAND 


WIDOWED 


Female | White 


rt 
= 
cs 
ng 
3 < a ; y ig t — 
eS 3 B, CITY OR TOWN iif eulside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
= aa write. and give neerest town) 
x 2 Caktand; 18 yrs. Oakland, 
= 6 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS r S «15 RESIDENCE 
= ° ONA 
3 At home, Rosedale Rosedale ves [] No 
Fo 3 Mi . First Middle i Last z. ‘ Month Day "ear os 
ta DECEASED j 
(Type or print) Nannie Ae Savage te BERTH October 6, 19 62 
5. SEX j6. COLOR OR RACE|7. married > Yn NEVER MARRIED [7] | 8» DATE OF BIRTH ¥ ~ [9 AGE (In years |IF UNE If UNDER 24 HRS. 
"Monit 


|. wee 


Hours | Min. 


Aug. 30, 1884 


DivoRcED {_] 


1Da. USUAL OCCUPATION (Give kind of work 
during most of workigg 


iDb. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (County & =e foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


Conditions, if any, which 
gave rise to immediete couse 
(e}, stoting the underlying 
couse last, 


(b) 
DUE TO 
{e) 


ee Ae 


doy life, even if retired) 
House work’ n Home Garrett Co., Md. [UsSeahs 
P13. FATHER’S NAME . 14, MOTHER'S MAIDEN NAME = 
Jackson C. Rodeheaver Virginia Friend 
Fe WAS paerasee fee BTS ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT =—— — Address r 
f@s, no, or unkown) | {If yes givewarordatesof service 
4 Walter C. Savage Oakland, Md. 
Sz 18. CAUSE OF DEATH [Enter only one cause per line for (a), (by, and (c). INTERVAL BETWEEN 
>e ONSET AND/OEATH 
BE PART |. DEATH WAS CAUSED BY: 
ya IMMEDIATE CAUSE (e)__ Ree ae A “weaanle Hee below - 
& DUE TO 


/? “£0 ears 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


ay be retained by the hospital or attending physician. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ats 3 SS PERFORMED? 
s [ves []_ No [i ae 
& [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 207. (Cily or town) (County) (State) 
2 fiseraxtn: While __Not While factory, street, office bldg., ete.) | 
= p.m. 19 et work [_} at work | 
21. F certify that (i) (his heals sltefded tye dgceased irom... fi. TL on 192A 2 bet be 19.6 Ashat (1) (we) last 
Cah fs 1607. R19OF, and that oe occured a: y Ran in causes and on the date stated above. 


22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withj 


director, page 3 should be detached for use as the burial-tra 


TO FUNERAL DIRECTOR: After this certificate has been 


6 MD. Ae 5 of ae ia PHYS. £ OPC? 
we / aaa is ie 22d. ADDRESS ql ” 
td | |____Herbert_H. Leighton, M.D Oakland, Mde oe ee ae 
22 ‘23e. ween aie Le DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
o Mi ecit 
3 _S a 0/10/62 Deer Park Cemeter Deer Park, Md. _ 
se} beet 3 22 2 
wer} AIS (4) DIRECTO#'S , ADDRESS 25e. REC'D BY mrt 1962 REG! "S$ SIGHATUI ‘| 
15M 9/60 "FEC Cth Oalcland » Mas DATE OcT tal 62 V eaicad tat ha 


MARYLAND STATE DEPARTMENT OF HEALTH 
eS ik: 4 clo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH 11312 


oh 


10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relied) 


S 2 = 
= 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence befora admission) 
5 ope a. COUNTY | a. STATE b. COUNTY 
3 gag Garrett ee manytanp || Maryland ; Garrett 
* Soe a 8 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrest town) 
eS See write RURAL and give neerest town) 
S$ spec) |_—___Oakland ss | BR Days |X Oakland Es: Ms 
—£ 93% Vv d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) s d. STREET ADDRESS a. 1S RESIDENCE 
= 358 i ON A FARM? 
5 Bag . 
Rigas Garrett County Memorial Hospital yes [_] No 
Se Garrett © { E Ly Sou econ aS __. WES era 
$ an ER eecenecs First Middle last | 4. DATE Month Day Year 
3a OF 
anh (Type or print) DEATH 
bes | RS __ Baril Wellington Shartzer | October 19 
3 § = 5. SEX 6 COLOR OR RACE) 7, MARRIED [5g NEVER MARRIED B. DATE OF BIRTH 9: AGE (ln yep MRIBERGVEAR | TE UNDER 24iF Roa: 
Mapths Hours Min, 
o ces Male White —_| wows |] DIVORCED 1-6-1895 67 Be | co | 


Merchant —_ | Food Market | Oakland . Maryland | U.S. a, 
AME 


13. FATHER'S NAME is ~MOTHER’S MAIDEN N. 
was tnd Shartzer —_ | Hannah Kamp _ a = 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —__ Pp Addex 31) S, 2nd. Ste 
(You, nec or unkown) | fyesaivewarordatesotserviee)|y 4 5 _ 3 ADA A Oakland, Md 
by , os 
‘ "Wife" Ethel Naylor Shartzer,. Jean 


“1B. CAUSE OF DEATH (Enter only one couse per line for (2), (b), and (c).] INTERVAL BETWEEN 7 


PARMINDEATH ES nate CER Ee A) \) Recher TeerDeT) = SUR 


that the death certificate be exe 


y be retained by the hospital or attending physician. 


'O FUNERAL DIRECTOR: After this certificate has been signed by the attending pk 


+ 


“ DUE TO 


Conditions, if any, which (b)_ HYVEREn ig oe) 2 = om, 


gave rise to immediate ceuse 


(a), stating the underlying () OUETO 
cause last. (2) ss 2 a 
O z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka}) 19. WAS AUTORSY 
“|< yes [] no [] 
= ] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Part Il of item 1B.) a % 
i OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (State) 
OS Hoiciteuns While __Not While factory, street, office bldg., etc.) | 
= 19: work at work 1 


, I9GA, that (I) (we) last 


the causes and on the date stated above. 


led the deceased from.7-1) 
ind that deaf! 


21. I certify that (I) (this fe 


ha. 
saw the deceased alive on: ok at 


1 hed 


R ATTENDING PHYSICIAN: The law requii 


director, page 3 should be detached for use as the burial-transit permit. Then pleagé 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ji 


2 Bae : ATTENDING MED STAFF , 77 SIGNED 
oe mo | PHYS. fa oiRecToR [] PHYS. [-] 

© 22c. PHYSICIAN'S. or gi eal m7 a |22d. ADDRESS I 
By NAME (Type) 
a~ ] E. I. Baumgartner, M. De, |! Oakland, Maryland pe PE 
Qe 233, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

o EMO VAL if A - x 
oF hg ia | 10/22/62 _| Oakland Cewetery Oakland, Maryland E 
Fr ais uy 24 FUNERAL PIRECTOR’S SIGNATURE ‘ADDRESS 25s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 Yona Ah tact Oakland, Maryland va CT 24 1 sCbarkey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W/ PRESTON STREET, BALTIMORE 1, MARYLAND 


11917 CERTIFICATE OF DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) a ¢ re = / 
/ { A DUE TO ‘ 
Conditions, if eny, which oy ae cea 4 la — 2 eee 


geva risa to immediete cause 
{a), steting the underlying 
ce 


DUETO 


lest, {ec} 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No GJ 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


5 Pz Se = = 
S$ 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence Spey 
, 2 = * oe tt a, STATE b. COUNTY al Z 
5 eng arre __Marytanp || Maryland, _ Garr. ——_ 
2 Sua b. CITY OR TOWN (iF outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest town) 
~« Fas write RURAL end give nearest town) 
See 5 Rural Gorman 83 years Rural Gorman __ ++ wee 
= 238s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) } d. STREET ADDRESS «15 RESIDENCE 
ty eae } ON A FARM 
a 
% >/3 & Mi, Nobth Gorman _______P.0. Gormania, W. Va. we] OT} 
3s E OF First Middle Last 4. DATE Month Dey Yor 
Baa DECEASED | ° oF 
ag {Type or print James Murray Wilson | Penn October 4, 19 62 
85 Srosekiae "/6. COLOR OR RACE) 7 MaprieD [] NEVER MARRIED IC] | 8. DATEOF BIRTH = of Ail a jIF UNDER1 YEAR| IF UNDER 24 HRS. 
z Months| Deys | Hours Min. 
55 Male White WIDOWED. pivorceo [7] (March nas 1879 83 yrs. | | 
Geo 100. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ar sng during most of working life, even if retired) | 
gE armer | Own Farm Garrett Co., Md. | U.S.A. 
Ta 13. FATHER’S NAME as e 14, MOTHER'S MAIDEN NAME = <= 
20 
28 William Wilson |_Sarah White 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT __ we yp) Address - 7 
25 (Yes, no, or unkown) | (Ifyes givewar or detesof service) | ( Bro ther) = R. D. 
is 9 se"! 0&trd Gourtney Wilson P.O. Gormania, W. Va. 
= 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] ~ YP INTERVAL BETWEEN 
BE ‘ ONSET AND DEATH 
3 a 
Se 
a8 
5a 
3a 
25 
42a 
Lo 
oe 
rt 
g 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


208, PLACE OF INJURY (Ho: 20f. (City or town) (County) Gtete} 


fectory, street, office bldg 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work [_] 


DING PHYSICIAN: The law requires that the death certificate be exe 


ed by the hospital or attending physician. 


RAL DIRECTOR: After this cer 
MEDICAL CERTIFICATION 


19 
21. | certify that (I) (this hospital 


ke that (1) Gme) last 


19.6 FE, and that death occured 3290R from the causes and on the date stated above. 
o/ 22b. DATE 


attended the deceased from... 


saw the deceased alive on......7 


State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


should be detached for use as #! 


Be 
He 
a3 
ae ATTENDING MED STAFF SIGNED 
q o2 QD Rell mo. | PHYS. [ irecror [J rvs. Of C = G2 
3 Se 22c. PHYSICIAN'S Read 224. ADDRESS = = — . 
ied ihe ) Ralph Callandrella, M. D. 
was = 2 cea a ene 
ae a 22 ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
Btoss Oak Grove Cemetery near Gorman, Md. 
Be 


ADDRESS 


Oakland, Md. 


os 
8 
2 
2a 
os 


25e. REC’D BY REGISTRAR iG: REGISTRAR’S SIGNATURE 
om OCT 1] B62 feMerdas Yucge 


MARYLAND STATE DEPARTMENT OF HEALTH 
chi) glia RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ois CERTIFICATE OF DEATH 


— 


oD. 

S A334 

2 M 1. PLACE OF DEATH ail 2. USUAL RESIDENCE (Where doceased lived, If inslilution: Residence iA e A 

eal RECOUNT, a. STATE b. COUNTY 

£ Garrett ____ MARYLAND Maryland Garrett _ 

~e Hy b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporata limits, write RURAL and giva neeres! town) 

a ky write RURAL and give nearest town) 

cm 

EVs Oakland a Oakland ae 2 

39° 7 () | & NAME OF HOSPITAL OR INSTITUTION (i nt in hospital, give sibel eddres) ) 4. STREET ADDRESS Is, RESIDENCE 
Sy . () 

Sune _Garrett County Memorial Hospital _ ; Y _| vs BB No Bd 

3 an NAME | OF First Middle Last | 4. DATE Month “Day Yeer:=— 

3h or 
a iT i + 2 ~ 

= Ee (Type or print) me “ Alice Jane Zimmerman. ‘. DEATH October + 12 19 62 

225 5. SEX 6. COLOR OR RACE) 7, jaRRIED [] NEVER MARRIED [_] | 8+ DATE OF BIRTH eRe ENR YEAR dai Bis 

te heel : ni Bays fours in, 

Z 8 z female white wioweD oworceo[]| 7/1/82 80. | : | 

> 3 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 GQ gone during most of working life, even if retired) 

255 House Work [Own Home _ 

rae | ee Pgs . | Marylan 4 _U. S.4Ae 

= gs 13, FATHER'S NAME Michael | 14. MOTHER'S MAIDEN NAME 

2 

one Harvey , BRiwIC * " | Moon, Mary Susan_ = _ 

= § — I 5. WAS nee? EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

aes ‘Yes, no, or unkown) | (Ifyesgivewer ordetes of service) 

£.8 a _____|_=Alice Thompson. Oakland Maryland __. 
28 18. CAUSE OF DEATH [Enter only one cause per lino for (0), (bl, and (c).] INTERVAL BETWEEN 
eS PART I. DEATH WAS CAUSED BY: 2 Solve. > Maa: 
2 IMMEDIATE CAUSE [e) sf OL é eG" : a as a 


ub DUE TO = os 

Conditions, if eny, which (b) Weg ee Co Sad So eee. 
gave rise to immadiste cause im a ; "; ye be 

(©), stating the underlying ~ 5 VV : Lees Lita 
couse fast. | te) JZ he Ca AACS EERE. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS autopsy 
a PERFO! 

5 ves [] NO ica 
& |20a. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED, (Enies neture of injury in Pert or Pert Il of item 18.) ¥, 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
i : = — = 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

een aie While __Not While factory, street, office bldg., ete.) | 

p.m. Ww et work at work = 1 


eased from... 


ttended the di 6 a Atos. $2.19 pA that (I) (we) last 
ee , from the causes and on the date stated above. 
22b, DATE 
mop. | PHYS. 


DIRECTOR Oo mis. (Se yA 3 BEE GZ 
| 22d. ADDRESS —— ~ @ 
...0akland, Maryland... pet fe 


EMATORY 23d. LOCATION (City, town or county) (State) 


ATTENDING 


3b, DATE THEREOF ‘Qe. NAME OF CEMETERY Ol 


23a, BURIAL, CREMATION. 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by tI 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit 


To earns ATTENDING PHYSICIAN: The law requires that the death certificate be SD 24 hours after 


“Aor t “ teers 62 |White ,dhurch Cemetery| Garrett County, Md, 
ie oe Ys VL. a WORSE and ; Ma ; get) Cry Ee” eee tiy URE 


